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Bill Green <billriley1357@gmail.com> Sat, Apr 19, 2014 at 7:18 PM 

To: department@fbi.gov, barbara.warnick@ssa.gov, carolyn.colvin@ssa.gov, teddallas@maryland.gov, 
benjamincardin@senator.gov, barbaramilkulski@senator.gov, news@mailnbcnetwork.com, pr@myabc7.com, 
"injusticexposed@gmail.com" <injusticexposed@gmail.com>, nightly@nbc.com, efish@fsmb.org, 
dcarlson@fsmb.org, cigu@clintonglobalinitative.org, wl-usa@sunshinepress.org, webmaster@icj-cij.org, Crystal 
Cooper <media@aclu.org>, "wikileaks@supporters.com" <wikileaks@supporters.com>, press@openleaks.org, 
rexjoy@verison.net 

If you are opposed to the corruption PLEASE DOWNLOAD this NOW! I would beg you to send this to anyone 
herein or otherwise as it appears the only resolution is to get the public involved .All claims can be verified and 
are the sole responsibility of myself 

I am 55 yrs.old. I worked in construction for 20+yrs. before I became perminatitly disabled. I have never been 
convicted of a crime reguardless of 2 convictions the government placed on my judicial record which can easily 
be disputed 

In 2008 the x-mayor of Hagerstown MD.(a land developer now)and fed.. employee of sec. 8 housing conspired 
and stole thousands of dollars from me. When I got the evidence to file a suit I was arrested on 49 charges. The 
state knew they were fabricated and handed me over to the Feds. At that point 39 charges where dropped, that 
dosent happen if your truly guilty. 

When Fed. Judge Fredrick Motz (Balto.MD and 3 Fed. Public Defenders) could not convince me into signing a 
plea to do prison time because there was no evidence I was convicted and spent 3 1/2 yrs. in prison. There 
was no trial .I waited 3 yrs. for a polygraph I passed! My request for a Speedy and Public Trial never 
happened, the Fourth Circuit refused all my motions and my attorneys waited 3 yrs. to file any .A clear violation 
of Federal Rule and Code . I was beaten by the guards and at one point refused water for 4-5 days .I had crawl 
to a toilet and drink My case was DISMISSED. One Atty.told my brother to lie in court, an attempt to have me 
declaired incompitant therefore loosing my rights. 
In 2012 when I attempted to get justice all my medically necessary care was stopped, illegaly. I was arrested and 
convicted by Dist. Court Judge Francis Price in Cumberland MD for trespassing in ER when I couldent walk 
because they refused me meds. Basically for being disabled. 

Ive been fighting for my health care endureing Pain and Suffering Loss of Liberty under duress and a quality of 
life. These events fall under Mental and Physical Torture . 
Many medical diagnosises have been falsified and I have the proof. 

The following list has received this information numerous times and more info not in here 
via;email,fax, phone, certified mail and request by others attempting to advocate for me. My mail has been 
stolen, my phones tapped, my computer rearranged, etc. Ive had to secure much information to avoid loss therefore 
I cannot provide all proofs.lt will be noted as N/A at this time. 

No one herein has done anything to protect my legal rights covered by Federal and State Laws. The Constition or 
Medical Civil Rights( Title VI CRA of 1964, Hill-burton Act which states I must be provided service especially with 
the ability to pay) 

Also covered in HHS Bill of Rights Archives under Section 504(Rehabilitation Act of 1973)Public entities and 
those receiving federal funding must "Provide services, programes and activities in the most integrated settings 
appropriate to the needs of qualified individuals with disabilities. 

Individuals with disabilities must not be excluded from or denied the opportunity to receive benefits or 
services from certain programs. 

American Disabilities Act(ADA Title II of 1999)states weather or not the org. receives federal financial 
assistance. This is important to note per. receipt of refusal to advocate for me by the ; 

**** Office Civil Rights HHS Region III Manager Cert N/A Leon 
Rodrigeuz HHS/OCR Director 202-690-6392 

Barbara J Holland 215-861-4441 Room 509 F 
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200 Independence Ave.SW 
Washington DC.20201 



HHS /OIG Hotline Operations Cert.#7006081 0000228761 846 on 10-24-13 



Consumer Protection Unit 
PO Box 23489 
Washington DC.20026-3399 

800-223-8164 

US Commission Civil Rights 
Medical Civil Rights 
1331 Pennsylvania Ave. NW 
Washington DC.20746-7700 



Om buds man; 877-696-6775, 800-447-8477 



Intergovernmental External Affairs 
Paul Diogurdi Director 

Hubert H. Humphery Bid. 
200 Indpendance Ave.SW 
Washington DC 20201 Fax 



Cert.#7006081 0000228761 839 on1 0-24-1 3 
202-5 1 4-2000, 202-376-7700 
800-552-6843,202-376-851 3 



Consumer Protection Unit 
Maryland Attorney General 



Cert.#7006081 0000228761 983 
****Disability Rights Network Cert.# N/A 
10-24-13 

Sheryl Bates Harris 202-408-9514 

12-3-13 
900 2nd. Street NE Ste.211 
6571 12-13-13 
Washington DC 20002 



Asst. Atty. Gen. Frank Erardi 



200 St.Paul PI. 16th Fl. 



on 



410-576-6300 



Baltimore MD.21 202-2022 Fax 410-576- 



****Department of Justice 202-514-2000,888-736-5551 DOJ Office of Professional Responcibality 

Civil Rights Civil Liberty Complaints Cert.# N/A 202-514-3365 
950 Pennsylvania Ave.NW 
Washington DC 



**Senator Barbara Milkusky 41 0-962-451 0,fax41 0-962-476 
462-4760 

508 Hart Senat Office Bid. 
120 Constition Ave.NE 
Washingtin DC.20501 



Senator Barbara Milusky 410-962-4512 fax 410- 

901 S. Bond St.Ste.310 
Baltimore MD. 21231 



Senator Rosenburger (MD) Congressional Aid Cummings (MD) 

House of Deligates 410-841-3697 Specialist Hope Williams 410-685-9199 

Jackie Greenfield Qlty. Improvement 410-664-2646 on 1-20-14 

Senator Lisa Gladdon on 1-22-14 Several of these referred me to Mrs Cammarta 410-528-1840 Consumer 
Protection 

4th House of Deligates Health Advocate Edu.who has done nothing but to tell me to stop 

calling disregarding 

my Bill of Rights to Speedy Resolutation 

FBI Baltimore 

2600 Lord Baltimore Dr.Ste.2 

Baltimore Md. 21244 Case # 240pm 10-15-13 

Dept. Health Mental Hygene Maryland HMH 800-243-3425 

Unit 94 PO Box2571 

HMH Baltimore MD.21213 

****Constituient Service Office 443-423-6020 
Mr Tobias 410-767-5783,Tina Mullins 410-402-8201 410-455-7510 fax 410-358-2252 

201 W.Preston St. 
Baltimore MD.21201 
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Maryland Dept of Ageing 12-20-13 **** Board of Physicans DHMH 410-764- 

4777.410-455-7510 

611 Central Ave. Ombudsman 410-396-3144 Maureen Summons, Christine Farrelly Acting ex. dir. 

Baltimore MD.21 204 410-887-2840 4201 Patterson Ave. 

Baltimore MD.21 21 5-2299 fax 410-358-2252 

****CMS Novitas Solutions 

Tammy Bennitt 717-526-6842 **** The Delmarva Foundation 

2020 Technology Pkwy. Columbus Giles Asst. Dir. Toni Griffin Benificary 

Complaints 

Mechanicsburg PA. 17050 6940 Columbia Gateway Dr.Ste.420 

Columbia MD.21 046-2788 

****Maryland Health Care & Quality Rick Wheatley 410-402-8140 
Spring Grove Bland Bryant Bid. 
55 Wade Ave. 
Catonsville MD.21228-4663 

I was sent to Rock Glen Nursing and Rehabilitation Ctr. from St. Agnes Hospital in Baltimore MD.for20 days of 
rehabilitation for the confirmed atrophy in my legs having been refused Pain Mgt. at that Hosp.on Aug. 2 2013 . 

Ive been here 8 months now suffering after proving the pain meds they gave me where fake. When I produced the 
proof to 

Smart Pain Mgt. 3421 Benson Ave. and Seton Pain Mgt. 3350 Wilkins Ave. both in Cattonsville MD.who knew the 
meds where fake from there Urine Toxolgy Tests they dismissed me without reason. 
Sinai Hosp., University Hosp. St. Agnes Hosp. Baltimore Pain Mgt. to name a few refuse to take me, a clear 
violation of the Bill of Rights and many other laws. 

My Medical Record states Im Established and the* Medication is Medically Necessary it also shows I return all 
unused narcotic meds. Ref. legal definiton* and Bill of Rights 

Contrary to what Natallie Montag states in my record who is not identified or ever seen me as a patient on my 
record Ive never had a substance abuse problem or sought out counseling nor was there a Urine Toxolgy sample 
given on Sept. 26, 2012 as she put in my last visit to Comprehensive Pain Mgt. in Columbia MD. where I was 
illegally dismissed. The test I voluntarily took at 

St. Joseph Hosp. in Oct. 201 2 after proving Allegany Co. Health Dept. falsified there test states the test is 
unconfirmed and cant be used for legal reasons. Thats the test used to dismiss me Jeffrey Michael 10 
N.Rock Glen RD.Baltimore MD 21229-410-340-3198 or my MPOA Rex Michael 153 Country Pk. Dr., Winchester 
VA.22602-540-662-1599 

If you want proof in form of 70 pages + in a pdf file I have and you can accept over 20kb send me your email III 
send it if govt dosnt shut me down. 

Ive been refused Pain Mgt. and a doctor these past 2 months and adequate B/P meds .I am stage 2 Systolic 
High Blood Pressure (170s/1teens nearly every day) Its apparent no doctors want to be implicated and this 
center wants me to crawl out of here on the ground. My Lumbar Spine is permanetly fractured(L-2) and I also 
suffer from Sevear Digenerative Bone Disease (o/A) 

I have hundreds of documents This issue is classified as 42USC1986,87. A massive conspiracy by the federal 
government. This issue started after I attempted to contact Wikileaks in Aug. 2012 . 

The Federal Bar said the only chance for justice is to get these events known Please forward to confirming 
addresses ; 

footage@cbsnews.com OCRmail@hhs.gov Leon Rodrigeuz, director 

leaks@openleaks.org Emily Barson@hhs.gov asst.dir.interngovernmental external affairs 

department@fbi.gov publicaffairs@hhs.gov 

leaks@jumboleaks.com samjohnson@us.gov house subcommittee soc.sec 

corruptcourt@gmail.com askdoj@usdoj.gov Elana Tyrangiel off.legal. policy 202-514-4601 

info@countercorruptionnetwork.com CarolynColvin@ssa.gov commissioner 202-514-4609 
djschemo@100r.org ThomasPerez@us.gov atty. gen. civil rights, compliancejudication 

legal@publicintellgance.net globalleaks-talk@lists.globaileaks.org Wikileaks could only respond Whats your 
fax before govt, shut me down in 2012 
I am denied any govt, email address . 

Im required to take 50mcg Fentanyl.and 3 Oxycodone per day. I wore 50mcg Fentanyl and 5mg. Oxycodone every 
8 hrs.for 2 1/2 months having taken 8 urine toxolgy test and 1 blood test all negative for any narcotics. My B/P 
reaccured and I had a constant headach from the bone disease. 
This is a brief summary Please help before we all loose every right, a few minutes on a computer. 
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THANK YOU Jeffrey Michael 
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Name: Mr. Jeffrey Michael 

Date: 09-26-2012 ^ 

Encounter Ty pe: Established Patient 

Reason for Visit: 1 month me .1 mgi 

Problem List: Asthma. Bipoiai Disorder. Head ache. _pcst-l 
lumbar. Nausea. Arthritis. Low Sack Problem*. Depression 



mri; 



r y syndrom e. 



Allergy 

Muscle Reiaxers , Sulfa, Asoirin 



1K<t> ^6 ^ GWxtt V^tse-U^ OW^ooik< fcLci^Aj 



Current Medication 
OxyContin 40mg 

oxycodone 15 mg tablet 1 Twice a Day PRN for 30 Days , Dispense 60 ( 

fentanyl 50 meg/hr Transderm Patch 1 Transdermal Patch Every 3 days for 30 Days ^Dispense 1 0 Transdermal Patch 
oxycodone 30 mg tablet 1 Tablet Three times a Day PRN for 39 Days , Dispense 90 i ablet 

" ■ -V.I.L.' ■'■ -^^D^y-PPM k-. PI WTs%4\ 

Vitals: Height Inches 71.00. Pain Scale (Low) 5/10. Pain Scale (High) 7/10. 

History of Present iilness 
tack pain 

The patient reports that his pain has worsened since last visit. And reports that his function/activity level has 
remained unchanged since fast visit. He appears to be in a happy and healthy mood. The patient claims that all 
medications are being taken as prescribed and there are no apparent issues with medication abuse, Adverse side-effects 
from the current regiment of medication: none. He wishes to increase his medication dosage. The current. medication jt~ 
regiment is medically necessary as discontinuing th e treatment w ould have an a dverse effect. o n the patie nt. He medical 

"conio'iion beyond pain management has changed since last office visit. Pt claims his mental stress Kas 
increased d/t the activities he is forced to do. The patient is currently being followed by his primary care physician for 
all current medical problems. He reports that he has recently had no pertinent medical exams/tests. . Currently 
participating in no therapy of any kind. Pt claims he refuses mental health. The patient describes his pain as aching. And 

* is made worse by activity. The patient's pain is made better by nothing. . Associated symptom of the chief complaint: 
none. The patient wishes to make a change in his treatment Pt would like a doctor closer io him. All of his 
questions were answered at this time and he was asked if there was anything else that the Comprehensive Pain Center 
could do. 

Comes in again claiming that he is still fighting the government, and still claiming all the wrong doing. Despite this he 
comes in with a report from St Joseph Hosp urine tox screen with THC in it. Wilt need to de from the program. Appears 
mat ne is still going to Alls "any Health Copt for his ongoing sir -stance abuse treatment.)' t% 

Family History 
Diabetes: Father. 
No changes in family medical h> 



since 0-3-09-2012. 



Social History 

Patient is currently No. DissbledDo you Smoke? Yes. If Yes, how many packs per day? 1 packs per day. Do you 
drink alcoholic beverages? No. 



HuxMe*. f^V^r »1 «So*jnli. Mot**: ««e.*»'-»*»*x (»<« 



Review of Systems 

Cardiovascular: He denies any chest pain/angina problem. Respiratory: He denies shortness of breath. 
Gastrointestinal: He reports of abdominal pain. Reports exc&$$ stomach acid. Reports Constipation Taking 
prevacaid with relief. Neurological: He does not suffer from headaches. He denies any feelings of dizziness. ' 
Psychological; He reports of depression. 

Lab Order ■ ■ . - 

Order No: SCLQQ371 Dated: 03-26-2012 Lab: Comprehensive Pain Center In-houss Laboratory 
Toxicology: Urine Toxicology Panel 

Assessment f « - ■ 

Back Disorder Unspeg " ' v 

53 yo male with OA in multiple joints, low back pain, and headache. He has been incarcerated for the past 3+ years with 
iitie medics! care, per the pi. ■ ^ 

Primary do remained ;he same of low back pain that is usually isolated to L side of back but past month R side has occ 
shooting pains. Denies Uc radiculopathy, However, overall pain from last OV has increased 3nd function has decreased 
Still says his pains are worsening despite the increase in his rent patch last visit. He does admit being more active with a 
the pursuits with the evidence he is gathering against the government. 

Pt visibly upset b/c feels government is not aiding him appropriately. Pt rambled on about falsified x-rays and MRIs once 
again. Today pt complaining that the addictions center he went to tampered with and contaminated his urine. 
Abnormal urine forTHC several times and will dc from practice. 

Plan 

Continue to follow up with ?CP for all ol:her medical concerns, i 
Pt asked to call with any questions or concerns. 
. Rtssksd to continue with all medications, diet and activity.. ■■■ 
pt encouraged to eat appropriately, get exercise, and an 3dec " i! s amount of deep. 
Ongoing pain management with ongoing substance abuse follow ups. 

Discussed his abn urire tox from St Joseph hosp with THC in it as well. Cont to deny any use. Also POS urine tox in the 
office today was also postive forTHC. 

P/u w/ 3-6 mo outpatient tharapy as recommended by addictions counselor 
Still compiaiing about his issues with the government. 
Pent Patch 50rncg. Refill all other medications. 
As per Alkesh Patel 

Follow Up: Not Required PRN 
Prescription 

fentanyl 50 mcg/hr Transderm Patch 1 Transdermal Patch Every 3 days for 30 Days , Dispense 10 Transdermal Patch 
oxycodone 30 mg tablet 1 Tablet Three times a Day PRN for 30 Days , Dispense 90 Tablet 
Valium 5 mg tablet 1 Tablet Twics a Day PRN for 30 Days , Dispense 50 Tablet 

Mark Mafsunaga, M,D> 

This progress riots has been electronically signed by Matsunaga, Mark on 03-25-2012 
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This is an archive page. The links are no longer being updated. 



April 12, 1999 



Contact: HCFA Press Office 
(202) 690-6145 



THE PATIENTS' BILL OF RIGHTS IN MEDICARE AND MEDICAID 

Overview: On March 26, 1997, President Clinton created the Advisory Commission on Consumer Protection and 
Quality in the Health Care Industry and charged it with recommending] such measures as may be necessary to 
promote and assure health care quality and value and protect consumers and workers in the health care system." As 
part of that charge, the President asked the Commission to develop a "Patients' Bill of Rights" in health care. 

In February 1998, President Clinton directed the Department of Health and Human Services (HHS), along with the 
de partments of La^bgr^Defense^ and Veterans' Affairs and the Office of Personnel Management, to use their regulatory 
"and administrative authority to bring their health programs into compliance with the Bill of Rights and Responsibilities '.' 

HHS' Health Care Financing Administration (HCFA) has begun the work to establish new requirements for managed care 
plans participating in the Medicare program. It is also working to strengthen protections for beneficiaries enrolled in 
Medicaid managed care. In November 1998, HHS issued a report to the Vice President showing that it is moving 
aggressively to strengthen existing patient protections under Medicare and Medicaid. 

When these regulations are fully implemented, Medicare and Medicaid will have among the strongest patients' 
protections in the country. The proposed regulations give HHS a variety of monitoring and enforcement tools, 
including suspension of payments, civil monetary penalties, and termination from the Medicare and Medicaid 

programs. 

BACKGROUND: THE PRESIDENT'S ADVISORY COMMISSION ON CONSUMER PROTECTION AND QUALITY IN THE 

HEALTH CARE INDUSTRY AND THE PATIENTS' BILL OF RIGHTS 

In November 1997, President Clinton's Advisory Commission on Consumer Protection and Quality on the Health Care 
Industry, in an Interim Report, issued the Patients' Bill of Rights and Responsibilities. The Co rrrriss ion's Final Report, 
"Quality First: Better Health Care for All Americans," was issued in March 1998. 

Co-Chaired by Secretary of Health and Human Services Donna E. Shalala and Secretary of Labor Alexis M. Herman, the 
Commission had 34 members, including broad-based representation from consumers, businesses, labor, health care 
providers, health plans, and health care quality and financing experts. 

The Patients' Bill of Rights and Responsibilities has three goals: to strengthen consumer confidence that the health care 
system is fair and responsive to consumer needs; to reaffirm the importance of a strong relationship between patients 
and their health care providers; and to reaffirm the critical role consumers play in safeguarding their own health. The 
Commission articulated seven sets of rights and one set of responsibilities: 

• The Right to Information. Patients have the right to receive accurate, easily understood information to assist 

them in making informed decisions about their health plans, facilities and professionals. 

• The Right to Choose. Patients have the right to a choice of health care providers that is sufficient to assure 
access to appropriate high-quality health care including giving women access to qualified specialists such as 
obstetrician-gynecologists and giving patients with serious medical conditions and chronic illnesses access to 

specialists. 

• Access to Emergency Services. Patients have the right to access emergency health services when and where 
the need arises. Health plans should provide payment when a patient presents himseif/herself to any emergency r 
department with acute symptoms of sufficient severity "including severe pain" that a "prudent layperson" could 
reasonably expect the absence of medical attention to result in placing that consumer's health in serious jeopardy, 
serious impairment to bodily functions, or serious dysfunction of any bodily organ or part. 

• Being a Full Partner in Health Care Decisions. Patients have the right to fully participate in all decisions related 
to their health care. Consumers who are unable to fully participate in treatment decisions have the right to be 
_ represented by parentsfguardians, family members , or other conservators. Additionally, provider contracts should not 
contain any so-called "gag clauses" that restrict health professionals' ability to discuss and advise patients on* 

medically necessary treatment options. 

» Cans Without Discrimination^. Patients have the right to considerate, respectful care from ai! members of the , 
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health care industry at all times and under all circumstances. Patients must not be discriminated against in the 
marketing or enrollment or in the provision of health care services, consistent with the benefits covered in their , 
policy and/or as required by law, based on race, ethnicity, national origin, religion, sex, : age, current or anticipated! 
mental or physical disability, sexual orientation, genetic information, or source of payment. 1 

• The Right to Privacy. Patients have the right to communicate with health care providers in confidence and to 
have the confidentiality of their individually- identifiable health care information protected. Patients also have the 
right to review and copy their own medical records and request amendments to their records. 

• The Right to Speedy Complaint Resolution. Patients have the rig ht to a fair and efficient proc ess for resolving 0 
differences with their health plans, heajth care providers- and the /institutions that serve them, including ^ rigorous 

system of intemai review and an independent system of external review. 

• Taking on New Responsibilities. In a health care system that affords patients rights and protections, patients 

must also take greater responsibility for maintaining good health. 

MEDICARE AND MEDICAID COMPLIANCE WITH THE PATIENTS' BILL OF RIGHTS 

While- many of -the' protectlons articulated in the Bill of Rights are most relevant to individuals in managed care, such 
as those related to choice Of pro 

apply to beneficiaries not enrolled in managed care. 

Medicare covers nearly 40 million individuals, of whom approximately 6.5 million, or 17 percent are currently enrolled in 
managed care arrangements. Medicaid covers an estimated 40 million people, of whom about half are in a managed 
care arrangement for some or all of their health care at some point during a year. 

HHS has moved aggressively to strengthen existing patient protections under Medicare and Medicaid. On June 26, 
1998, the Health Care Financing Administration (HCFA) published an Interim Final rule establishing new requirements 
for managed care arrangements participating in Medicare. On September 29, 1998, HCFA published a Notice of 
Proposed Rulemaking (NPRM) strengthening protections for Medicaid beneficiaries enrolled in managed care 
arrangements. Generally, the Medicare protections became effective on or before January 1, 1999, and will be fully 
implemented by no later than December 31, 1999. States will be required to implement all new protections within, one 
year from the effective date of the final regulation for; Medicaid, which is expected to be issued by rrtd- 1999V 

When these regulations are fully implemented, Medicare and Medicaid will have among the strongest patients' 
protections in the country. Specifically, HHS has been able to come into compliance for managed care enrollees with 
critical patient protections such as information disclosure, access to emergency services, patient participation in 
treatment decisions, and complaints and appeals. These regulations also expand patients' ability to choose their 

health care providers and to have ready access to specialists. 

In a few areas, however, both Medicare and Medicaid currently lack the statutory authority to achieve full 
compliance with the Patients' Bill of Rights. For example, current legislative authority also does not permit full 
implementation of the right to medical record confidentiality. HHS has, however, separately submitted a report to the 
Congress laying out the parameters for federal legislation to protect the confidentiality of health records. 
Additionally, while Medicare and Medicaid managed care enrollees are currently protected to the full extent of the 
Patients' Bill of Rights with regard to respect and non-discrimination, the rules that prohibit discrimination under fee- 
for-service address some, but not all, categories of protection and providers included in the right as recommended by 

the Commission. 

The proposed regulations give HHS a variety of monitoring and enforcement tools including suspension of payments, 
civil money penalties, and termination from the Medicare and Medicaid programs. HHS will take all necessary actions 
to enforce the protections included in the Medicare and Medicaid regulations. 

Specific Jffghts ; f 

Information Disclosure. Under proposed regulations, Medicare and Medicaid will require plans to provide critical 
information to consumers, both annually and upon request, that will enable them to make more informed choices 
about their health plans. Medicare's web site, www.medicare.gov, offers the "Medicare Compare" database to help 
beneficiaries evaluate different plans and decide which options are best, including comparative information about the 
quality of care provided to patients and about the level of satisfaction among patients with the care that they - 

receive. i : 

Choice of Providers and Plans. The Interim Final rule for Medicare and the proposed Medicaid managed care 
regulations assure provider network adequacy, by requiring that medically necessary services be available 24 hours a 
day, 7 days a week to enrollees. The Interim Final rule and the proposed rule also reflect the recommendations of the 
Commission by requiring that participating plans offer women access to qualified women's health specialists for 
routine preventive care, and provide consumers with complex or serious medical conditions an adequate number of 
direct access visits to specialists under a plan of treatment. As has been the case since the start of these programs, 
Medicare and Medicaid beneficiaries who obtain their care on a fee-for-service basis can choose any provider who 

agrees to participate in these programs. 



archi\e.hhs.g av/news/pr ess/1 999pres/99041 2.htrri 



2/4 



1/11/14 1999.04.12: (Fact Sheet) The Patients' Bill of Rights in Medicare and Medicaid 

Access to Emergency Services. The Interim Final rule for Medicare and the proposed regulations for Medicaid 
guarantee that emergency services will be covered when and where the need arises, in exact compliance with the 
Patients' Bill of Rights. Plans would not be permitted to require preauthorization in order for an enroilee to obtain 
emergency services. In addition, the regulations articulate a standard for post-stabilization services that is applicable 

to both Medicare and Medicaid managed care enroliees. This policy identifies the obligation of the plan to pay for 
care provided after an emergency situation is stabilized, particularly when the plan fails to authorize such care on a 

timely basis. 

Participation in Treatment Decisions. The interim Final rule for Medicare and the NPRM for Medicaid reflect existing 
and new policies that are consistent with this right, including information about treatment options and advance t 
directives, physicians' financial disclosure and prohibition against "gag rules." Health plans will be required to provide 
patients with easily understood information and the opportunity to decide among all : treatment bptions--including no 
treatment-- consistent with the informed consent process. Managed care organizations and providers are required to 
discuss the use of advance directives, or "living wills" with patients and their families and to abide by the wishes as 
expressed in an advanced directive, except where state law permits a provider to conscientiously object. Physicians 
are required to disclose to Medicare and Medicaid any financial arrangements that create incentives for limiting care. 
Plans are prohibited from penalizing, or otherwise restricting the ability of health care providers to communicate with 
and advise Medicare and Medicaid patients about medically- necessary treatment options. 

Respect and Nondiscrimination. Under the Interim Final rule for Medicare and the proposed regulations for 
Medicaid, managed care enroliees are protected to the full extant of this right as articulated in the Bill of Rights, with 
regard to services, marketing and enrollment. Under fee-for-service, however, Medicare and Medicaid protections 
against discrimination are largely a function of federal anti-discrimination rules that apply to recipients of federal 
funds. These rules address some, but not all, categories of protection and providers included in the Bill of Rights. As 
a result, the fee-for-service aspects of Medicare and Medicaid are in only partial compliance with this right. 

Confidentiality of Health Information. The Interim Final regulations for Medicare and the proposed regulations for 

Medicaid require Medicare+Choice and Medicaid health plans to safeguard the privacy of any information that 
identifies a particular enroiiee by ensuring that information from the plan (or copies of records) be released only to 
authorized individuals, that unauthorized individuals cannot gain access to or alter patient records, and that original 

medical records must be released only in accordance with federal or state law, court orders or subpoenas. In 
Medicaid, plans are required to establish procedures to address the confidentiality and privacy of minors, subject to 

applicable federal and state law. 

While current federal laws and related regulations protect certain written records from disclosure outside of Medicare 
and Medicaid, such protections do not extend to ail written records, nor to verbal communications between enroliees 
and providers. Protection of communication between patients and providers is a matter of state law, many of which 
do not afford the protections included in this right. Moreover, not all providers under Medicare and Medicaid are 
subject to federal laws on privacy. The Secretary's Privacy Recommendations to Congress (September 1997), if 
enacted, would bring all beneficiary information obtained by Medicare and Medicaid providers and plans, as well as 
the programs and their contractors, into compliance with this right as articulated in the Bill of Rights. 

Complaints and Appeals. The Interim Final rule for Medicare and the proposed regulations for Medicaid managed ■ 
care require establishment of meaningful processes for resolution of complaints arid appeals. Similar processes already 

exist for' resolution of ? disputes arising in fee-for-service settings^ 

Internal Appeals. Both the Interim Final rule for Medicare and the NPRM for Medicaid define rigorous standards for 
the establishment of internal (plan-level) appeal processes, with explicit timeframes for both prior authorizations and 
resolution of appeals at the plan level. Both the Medicare and Medicaid regulations establish a process for expedited 
review of prior authorizations and resolution of appeals by plans in emergency or urgent care situations. Extensions 
for boththe; standard and expediteditimeframes are possible only under limited circumstances^ 

External Appeals. The Bill of Rights proposes that an appeal process include an independent system of external 
review, in order to ensure its fairness and accuracy. Medicare has long had this protection which includes a provision 
for expedited decisions in time-sensitive areas. Individuals who are dissatisfied with the determination of the 
independent external review entity have the right to pursue their claim for Medicare benefits further through an 
administrative review, including review by_the Departmental Appeals Board and, ultimately, federal court. 

The appeals process for Medicaid, as articulated in the NPRM, differs from the Bill of Rights in two significant ways. 
The Bill of Rights calls for the establishment of a sequential process of internal (plan-level) and external review. 
Under the proposed rule, however, states would be permitted to design their appeals systems so that individuals 
would appeal either sequentially or simultaneously to the state's fair hearing process, which otherwise serves as the 
independent external review entity. Second, the state fair hearing process, which serves a docket of programs and 
issues much broader than Medicaid managed care, currently has timeframes that are not consistent with the 
timeframes established by the NPRM for internal review by Medicaid managed care plans; in addition, there is no 

provision for expedited review. 

iP *tfc 
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NEIGHBORCARE - ANNAPOLIS JCT, MD 

6990B SNOWDRIFT ROAD 
ALLENTOWN, PA 18106 



STATEMENT OF ACCOUNT 

PAGE: 1 of 2 




RETURN SERVICE REQUESTED 



E36 0202 Phone: 877-670-6322 

You may also view/pay your bills at: 
https://myomniview.omnicare.com 



34624 



ACCOUNT NO: 
INVOICE NO: 
DX NO: 

INVOICE DATE: 
FACILITY: 
PATIENT NO: 



185-128 
PH822683 
ANJDX 
09/30/13 

185 ROCK GLEN NURSING & REHA 
128 

PATIENT NAME: MICHAEL, JEFFERY 
AMOUNT DUE: 34.44 
TAX: 0.00 



|i|il|i!i<IN!iilihl]llhl infl'ilii'lii-h' 1 ! 1 ] 

MICHAEL JEFFREY 

10 N ROCK GLEN RD y> l0 -cS-\5 

BALTIMORE, MD 21229-3250 ftWW^io 

(Audited. HfA ly fo "&tW*tt 4kM^^ f^fMk 

KEEP TOP PORTION FOR YOUR RECORDS - RETURN BOTTOM STUB WITH PAYMENT 



DUE DATE: 



AMOUNT DUE: 



10/25/2013 



34.44 



34624*TWCOYROCF003088 
3WC026YHT:1.2 
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MICHAEL, JEFFERY 


' 185 ROCK GLEN NURSING & REHAB 
i 










185-128 


| 09/30/13 





DATE 



RX HO. 



TRANS 



DESCRIPTION 



PHYSICIAN 



NDC NO. 



QUANT 



AMOUNT 



TYPE 



08/13/13 
08/13/13 
08/30/13 

OS/31/13 

09/03/13 
09/06/13 
09/06/13 
09/13/13 
09/14/13 



R38813247 
R38813247 
R39047670 

R39047672 

R38916221 
R38931406 
R38931402 
R38962536 
R38967787 



CREDIT 
CHARGE 
CHARGE 

CHARGE 

CHARGE 
CHARGE 
CHARGE 
CHARGE 
CHARGE 



Medicare D Plan: SUPERSCRIPT MEDICARE 
NORTRIPTYLINE HCL 25MG CAPSULE 
NORTRIPTYLINE HCL 25HG CAPSULE (C0PAY) 
SULFAMETHOXAZOLE-TRIMETHOPRIM 400MG-80MG TABLET 
(RP:SULFAMETH/TRIMETH SS) (COPAY) 
SULFAMETHOXAZOLE-TRIMETHOPRIM 800-160MG TABLET 
(COP AY) 

LISIN0PRIL 10MG TABLET (COPAY) 

SUD0GEST 30MG TABLET (RP:PSEUD0EPHEDRINE HCL) 

AMOXICILLIN 500MG CAPSULE (COPAY) 

LISINOPRIL 20MG TABLET (COPAY) 

FENTANYL 50!4CG/HR PATCH TD72 (COPAY) 



HOWARD 
HOWARD 
HOWARD 

HOWARD 

HOWARD 
HOWARD 
HOWARD 
HOWARD 
HOWARD 



00093-0811-05 
00093-0811-05 
53746-0271-01 

53746-0272-05 

64679-0929-06 
00904-5053-59 
65862-0017-05 
64679-0941-06 
00378-9122-98 



26 
26 
2 



30 
56 
14 
30 
5 



-9.83 
0.87 
0.03 

0.03 

1.01 
3.52 
0.23 
1.01 
0.50 



RX 
RX 
RX 

RX 

RX 

OTC 

RX 

RX 

RX 



Messages 



Finance Charges may be assessed at a MONTHLY PERIOD RATE OF 
1.50% (ANNUAL RATE OF 18.00%) based upon an unpaid balance 
outstanding 30 days or more. 



PREVIOUS BALANCE 
35.91 



CHARGES 
-1.47 



FINANCE CHARGE 
0.00 



TO INSURE PROPER, CREDIT, DETACH AND RETURN THIS PORTION 
Q Pleass check if above address is incorrect and indicate change on reverse side. 



TOTAL CHARGES 
34.44 

IN THE ENCLOSED ENVELOPE. 



PAYMENTS £ CREDITS 
0.00 



AMOUNT DUE 
34.44 



34624*TWC0YR0CF003088 
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ACCOUNT NO: 
INVOICE NO: 
DXNO: 

INVOICE DATE: 
FACILITY: 
PATIENT NO: 
PATIENT NAME: 
AMOUNT DUE: 



185-128 
PH822683 
ANJDX 
09/30/13 

185 ROCK GLEN NURSING & REHAB 
128 

MICHAEL, JEFFERY 
34.44 



!F PAYING BY MASTERCARD, DISCOVER, VISA OR AMERICAN EXPRESS, FILL OUT BELOW. 






CHECK CARD USING FOR PAYMENT 








□ ■ :■□ nsra p§ffpu 

MASTERCARD L_ J DISCOVER I— 1 VISA LSffiSa AMERICAN EXPRESS 


CARD NUMBER 


SIGNATURE 


EXP DATE 






z : :(=.:■;■. I : ■ :!"r, 





AMOUNT ENCLOSED $, 
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NEIGHBORCARE - ANNAPOLIS JCT, MD 
PO BOX 740391 
CINCINNATI, OH 45274-0391 
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NEIGHBORCARE - ANNAPOLIS JCT, MD 
699QB SNOWDRIFT ROAD 
ALLENTOWN, PA 18106 



RETURN SERVICE REQUESTED 

34836 0102 Phone:877-670-6322 

You may also view/pay your bills at: 
https://myomniview.omnicare.com 
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MICHAEL JEFFREY 
10 N ROCK GLEN RD 
BALTIMORE, MD 21229-3250 



34624 



STATEMENT OF ACCOUNT 

PAGE: 2 of 2 

185-128 
PH822683 
ANJDX 



ACCOUNT NO: 
INVOICE NO: 
DXNO: 

INVOICE DATE: 09/30/13 

FACILITY: 185 ROCK GLEN NURSING & REHA 

PATIENT NO: 128 

PATIENT NAME: MICHAEL, JEFFERY 

AMOUNT DUE: 34.44 



TAX: 



0.00 

DUE DATE: 
AMOUNT DUE: 



10/25/2013 



34 .44 



KEEP TOP PORTION FOR YOUR RECORDS - RETURN BOTTOM STUB WITH PAYMENT 



34624*TWC0YR0CF003088 
3WC0Z6YHT:2.2 
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MICHAEL, JEFFERY 



185-128 



185 ROCK GLEN NURSING & REHAB 



09/30/13 



DATE 



RX NO. 



TRANS 



DESCRIPTION 



PHYSICIAN 



NDC NO. 



QUANT 



AMOUNT 



TYPE 



09/14/13 
09/26/13 
09/26/13 



R38967786 CHARGE 
R38967787 CHARGE 
R38967786 CHARGE 



OxyCDDONE IR 5m TABLET (COPAY) 

fentanyl 50mcg/hr patch td72 (copay) 
oxycodone ir 5mg tablet <copay> 



HOWARD 
HOWARD 
HOWARD 



00406-0552-01 
00378-9122-98 
00406-0552-01 



30 
5 
30 



RX 
RX 
RX 



-TW. cvc uto^r^c& wick w**S 



\ziclr~ 



Messages 



Finance Charges may be assessed at a MONTHLY PERIOD RATE OF 
1.50% {ANNUAL RATE OF 18.00%) based upon an unpaid balance 
outstanding 30 days or more. 



PREVIOUS BALANCE 
35.91 



CHARGES 
-1.47 



FINANCE CHARGE 
0.00 



TO INSURE PROPER CREDIT, DETACH AND RETURN THIS PORTION 

□ Please check if above address is incorrect and indicate change on reverse side. 



"TOTAL CHARGES 
34.44 

IN THE ENCLOSED ENVELOPE. 



' PAYMENTS & CREDITS 
0.00 



AMOUNT DUE 
34.44 
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ACCOUNT NO: 
INVOICE NO: 
DXNO: 

INVOICE DATE: 
FACILITY: 
PATIENT NO: 
PATIENT NAME: 
AMOUNT DUE: 



185-128 
PH822683 
ANJDX 
09/30/13 

185 ROCK GLEN NURSING & REHAB 
128 

MICHAEL, JEFFERY 
34.44 



CARD NUMBER 



IF PAYSNG BY MASTERCARD, DISCOVER, VISA OR AMERICAN EXPRESS, FILL OUT BELOW. 
CHECK CARD USING FOR PAYMENT 

□ 



□ 

MASTERCARD 



□ 
DISCOVER 



I □ 

I ViSA 



AMERICAN EXPRESS 



AMOUNT ENCLOSED $ . 
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NEIGHBORCARE - ANNAPOLIS JCT, MD 
PO BOX 740391 
CINCINNATI, OH 45274-0391 
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MICHAEL, JEFFREY j 

MRS -ACL 116975 Birthday : 09/29/1958 Sex: Male Telephone, 
LiFEBRIDCE FINff: AdmitDate: OS/30/2013 Discharge Date : 

si l i i in. 

f ifeBrirfee Health Laboratories Location : Rock Glen-- " L . ~ - 

Sinai Hospital of Baltimore Admitting Physician : Alpha Clinical Laborator.es Owmgs M,Hs 

2401 West Belvedere Ave. Attending Physician : 

Baltimore, MD 21215 



CHEMISTRY 



Date 10/09/2013 
Time 08:38:00 



Drug Studies 

(\<!£cid**t tW SICCUS X Mx^O^W*'**. 5 



Procedure Ref Range Untts ( ^ w t^** ^c? A<* ( >'■«- f<" A 0y^««- 

Urine Benzodiazepine [Negative] Negative .Vino. n fl 

Urine Cannabinoids [Negative] Negative ?>),/.!. X,-^ «Ul- -W»WL 

Urine Cocaine [Negative] Negative ^\ ^ * 

UrineOpiates [Negative] Negative ^<fl. ^<Sd<^. V^vW^l ^ ^ 

Urine PCP [Negative] Negative Vc<A fj^&^'^M t-t\Wt^\ 

Urine Amphetamines [Negative] Negative i >V . .^W 

TTri™ Barbiturates [Negative] Negative W ^Uk'^ *W 



Urine Barbiturates [Negative] 
Urine Methadone [Negative] Negative 

* 1 : Interpretive Data: 



documented for this specimen. r r , • 

Results under the following cutoff limits will be reported as negative: L Q - [es . 30 0ng/mL, PCP: ^ 

Benzodiazepines: 200ng/mL, Cannabinoids: 50 ng/mL Cocaine -c^o.it. ^O^U CpuL-s. , 
25rtg/n,L, Amphetamines: lOOOng/mL, Barbituates: 200ng/mL, .v.e.haao,^. ^nu- 

Ua. p& ^ Aerc l ^ ^ \ ^ ' 

•D'AoP U^«K> &&J^?> i^tto^j^ *S^ctSfeX {x^lOC^Qh} -fe '^feC (fc.^ 

. ^ Print Date : 10/09/13 

Page 1 of 1 Intenm-Any Print Time: 17:01 



10/19/13 12:26:36 



p£Ge 2 of 2 



ioVms& tU^j wo tlvtcviW-V f.jfiu?' J,2_ 

33r V^j 'He 



LifeBridge 

H E .11 5 Hi 

LifeBridge Health Laboratories 
Northwest Hospital Center 
>M1 Old Court Rd 
RamMslcnvn, MD. 2115? 



MICHAEL, JEFFREY 

MR = : ACL i 1 6ST5 Birttotole : 09/29.'l958 Sex: Male Telephone =: 
FIN = : Admit Date : 08/30/2013 Discharge Dale : 

Location : Rock Glen- 

Adniiiling Physician : Alpha Clinical Laboratories Otvings Mills 
Attending Physician : 



. CHEMISTRY- 



Drug Studies 



_j 



Procedure 
Urine Benzodiazepine 
Urine Caunabinoids 
Urine C'ocame 
Urine Opiates 

Unue p<;:p 

Ur ii'ie Aiuphe lain mes 
Urine Barbiturates 
Urine Methadone 



Date 10/19/2013 
Time 07:20:00 

Ref Range Units 



x.C'h 



[Negative 
[Negative 
[Negative 
[Negative 
[Negative 
[Negative 
[Negative 
[Negative. 



Negative ' 
Negative 
Negative 



Negative j v 

Negative^""]^ ^ W W uji*> ftO QxCt^'KS 



Negative. 
Negative 
Negative 
Negative, 



'1- Interpretive Data: ■ 

Tliis is a screening lest for the purpose, of rendering medical treatment A more specific confirm a lory test (such as gas 
cltfouwitography-inass spectromeliy) is reqturett kor forensic OTlegal"p«rposes. A chrun-of -custody lias not been 
documented ioi this sipcciiiicu. 

Results wider the- following cutoff limits will be iepoi(tf.d as negative 

Denzc,iha/_ep![ir..s 2il0iigii»L, Cannabinonls 50 rig 'mL, Cocaine. Metabolite ?00ng niL. Opiates: 300ng-'mL, PCF: 
25ng niL. Amplrelamuies. 1 UOung iuL. Bail'ifuuies. 2u0ng mL. Methadone: 30(ing inL. 




Ojyjsc-s SIGNATURE- 



Page 1 of 1 



Print Date : lWiy/13 
Print Time: 12:2S 



UXU)S i Cades ^(£fc J /Radial 

v U3u&J.> imafte.. doivL/.. y g^^to.r 

~ ■ — ■ v^W.mHiv^. or^ j„ / l^VsWWS - Wv<n 

WuhaJ. S'ivh^yl S^ciVj .<3rt^ / S^AVl *HeU U<jteW*rWL 

\ fluJ^ jos-Viaz- <Lc/jvv.> \ut>H<*.> Lis. [&.td > osi Cccks a«iA sMfco^s > vv\ck CcAoy 3ooS 
OS/ VWvUxj KrftiHr,XKSP«x.oC6ur coco^. <\a£ crc^ 

qSf-Kq<>\/> SV-fr^^Wfe f^cU.Vlea5 -Pa,ii^w<^V Vjjua^qov cWp^cU^ts 



TRANSMISSION VERIFICATION REPORT 



TIME : 02/28/2814 15:43 
NAME : 
FAX : 
TEL : 

SER.tt : U63274M2J314067 



DATE, TIME 
FAX NO. /NAME 
DURATION 


oars HtfS/cx-K 


02/28 15:38 
12158614431 
00: 04: 30 


PAGE(S) 




11 


RESULT 




OK 


MODE 




STANDARD 






ECM 




DEPARTMENT OF HEALTH & HUMAN SERVICES 



OFFICE OF THE SECRETARY 



Voice- (215) 861-4441 
TDD - (215) 861-4440 
FAX - (215) 861-4431 
http : //www , hhs.gov/ocr 



Office for Civil Rights, Region III 
150 S. Independence Mall West 
Public Ledger Building, Suite 372 
Philadelphia, PA 19106-3499 



Reference: 14-170714 
Investigator: Alisha Welch 

Contact Telephone: (215) 861-4439 



February 11,2014 



Mr. Jeffrey Michael 
10 N.Rock Glen Road 
Baltimore, MD 21229 

Dear Mr. Michael: 

Thank you for your correspondence, which was received by the U.S. Department of Health and 
Human Services (HHS), Office for Civil Rights (OCR), on October 22, 2013. In your 
complaint, you allege issue regarding the quality of care you are receiving at Rock Glen Nursing 
and Rehabilitation. Specifically, you allege that Rock Glen is not providing you with necessary 
medication and lab work. 

OCR is responsible for enforcing a variety of Federal civil rights laws that prohibit 
discrimination and protect the privacy of medical records. Specifically, OCR has jurisdiction 
over programs and entities that receive Federal financial assistance from HHS in cases involving 
discrimination based on race, color, national origin, age, disability, and under certain 
circumstances, sex and religion. These entities include hospitals, nursing homes, social service 
agencies, senior citizens' centers, and other health and human service agencies and programs. 
Additionally, OCR has jurisdiction over health and human service programs conducted by HHS 
or by state and local health and human service programs in cases involving disability-based 
discrimination. Further, OCR has jurisdiction over health plans, health care clearinghouses, and 
certain health care providers with respect to enforcement of the Federal Standards for Privacy of 
Individually Identifiable Health Information (the Privacy Rule, 45 C. F. R. Parts 160 and 164, 
Subparts A and E). 

We have determined that the remaining events you describe and the allegations you have made 
are quality of care issues, rather than allegations of discrimination. Therefore, we recommended 
filing a complaint with the Centers for Medicare and Medicaid Services (CMS). This agency 
ensures that health care facilities meet approved standards of care and investigates complaints 
involving quality of care. You can contact these agencies at: 



Centers for Medicare and Medicaid Services 
Philadelphia Regional Office 
Public Ledger Building, Suite 216 
150 South Independence Mall West 
Philadelphia, Pennsylvania 1 9 1 06 



Under the Freedom of Information Act, it may be necessary for OCR to release this document 
and related correspondence and records upon request. In the event OCR receives such a request, 
we will seek to protect, to the extent provided by law, personal information which, if released, 
would constitute an unwarranted invasion of privacy. 

We trust this information is helpful. We also regret that we are unable to be of further assistance 
on this matter. 

Sincerely, n , . „ A / A 

Barbara J. Holland 
Regional Manager 





2 

















(i/rir r>$$tfa.Sa\d.<hutflra\. ^Wifi ~fcW& uxxld* -SCja^L M^^£.4pp=yiw 




HO ${\^& Gfl&m/i v^^tkiL^kk^V Court- ( £Nf, fpHlle^ fr^kis) v^Aia 




















* PlfO&L ^LwUtvOdL *Uif> "Vo M/l^«IrtW^ o<L lAA *mlVjw^ ^urikaV rwi«uJ 












(^VllcJW-- - - - 




















v »o 1 








1 11 1 A * 












Gsy * 












Vour ViJbWr also Cdx.ft/vw<i5 t>-SC av^rjvKLLH, ^or^^i^ 




















Tour VtS\<LT s-ViAaS TVi«_ (XjK Vi^.^uftt^kJkrw rsutr VtfAlAk &aA Miuaoa <^>r- 







(' 

\ 


-3^6 








1 <^ t l 1 v 1 




1 I ^ v Q 








\. /yj^c-l/JL Lta~> <4 mJci^ (Was. fvao v« ^« ^feuVa^, 








* "Tk^X^rUA ^attaMACttcrtxi MiM^^ffirtfc VTkk/tA Vv)V<? ortA.CadL., Tew,- &Mo/tr 






























— / 






V l " /I i i 1 1 








1 * 






^ 


1 * i 


0) 












(ft 








(£3 


i * - i 1 " 1 














. >- 













e 



-Officii calt^ >4eee&Sotr^ £r ^ v<lta. : 



® 




'PaliiQ+ivff Cgta 1 iA yv)^f ic al flare ^rrjL/^JjkA ^ < pV^s{C^l3 ^ Ao\ . rtut$£3 afla( - 
^MAkAjSm^ C<&i<bJi)*4 paid dU^k^k^^k^^i^^^ 



<ang^ cif^ nggr/ -v^uuK-. 



e 



Opt- ptdl.Xk^.^V. 



Pavd, M^-. a* A fYl ^a i rtic^l S o accept vt« UtwasaU^ ol MP. 



is > Pvt^crr. k> bill n^us o* . wica-uV a- ■^kc i ?Acei\ ccrtAiMoA aaut^ 



r&stvi fWC^-Vj <^y*£>*A/g -vUl_vlm3 cA^A£x4^iOkbi<- <J^» k, oAtoJajfc*!. 



1 



0 




Ikjg^/^KiKi^gA^cv^ < ^ t^u<L tU<yt\ awots e^ytot" Ulo^ mare <;iu^a^ 



\ 



( 




— , — „ _ 






wwaao^L^ k-? CjeMjkU^t- ^d ") . cv Cwk£fyvu| AlP.oA 5M£> 




Carta ft cav*_o£ ^i?sckiwier 




JL SiMr<ie\ (VtieWL r^ta ^ uprise** wttpeA^ ^fD^cW^<loAi<Lcl 








All ^vkf t^^vw«*(cyi Vu/HWL Vw\ V\UA (XfiX/tA irVuxsgH Wgual CYUA'&A 








..^r...... 






















—( 




v 


(Vbam rrtllKusk^ mO. 




















v 1 




















.... ____ 


















~Y 













UlMcVl Slid H Y\od btLY^^ Spto-fto as ^k<&$ dvcUfc a^W^id VWkk. Gw<l- 
mgAica.idL s$ ^&kfQV\cj -^o^cWL oaA <±s -^kWs OHfW ^c5Lai\»\«s 

6tvUv*q>is An^L-vH?- <mdu ^cizrvcb Tv<l prbvteWl Gf<L_ vn<2Aicfi\Vcj. Ve^pV, -£ar vH&boA feas- 
or. X-V A<p^mr6 dstuc^oWL, Gxasjk&hs 5o (vW\<. /vw^t/ugcyi oW^<a#svs a^A v<u^w^ 

Ul<&^UdJ CKGiVtiCal^ <ZMZX_ -^tcxJ^^Kt^ General, vT&^iALS ^JS^bVsU^A, wt&JjesUot/l, 

(f) Es^tedi^aW,: A^tpL, \.Wl^.'S^ v i c *S • p/&*<fita- lvlJl<»^*»<<A«>ACl^ S^eclQtC- c&a<^lpS!vS V^tMiMi 

6cdtal "Stcw^q f\eJr % ^^to 



ledicare 



CENTERS FOB MEDICARE & MEDICAID SERVICES 



Beneficiary Services: 1-800-MEDICARE (1-800-633-4227) 

TTY/ TD D : 1 -877-486-2048 



1/8/2014 



Jeffrey Michael 
ION Rock Glen Rd 
Rm215b 

Baltimore, MD 21229 



Dear Mr. Michael, 



Thank you for calling 1-800-MEDICARE. Your issue was referred to the Advanced 
Resolution Center (ARC) for further research. We were unable to reach you by phone to 
discuss your Medicare concerns. 

Please use the following steps to place a return call to the Advanced Resolution Center: 

1. Call 1-800-MEDICARE (1-800-633-4227). 

2. Enter your Medicare number, when prompted. 

3. Listen carefully to the Interactive Voice Response (IVR) prompts. 

4. Select the option to have your call routed directly to the ARC. 

ARC customer service representatives are available to assist you Monday through 
Friday, from 7 a.m. to 9 p.m. ET. Please return our call within 30 days from the date on 
this letter. This special callback option is only available for the issue that was sent to the 
ARC for research. 

Please have all relevant information available when you call. If you return our call after 
the 30-day time limit, you will need to speak with a Medicare representative for 
assistance. 

We look forward to hearing from you soon at 1-800-MEDICARE (1-800-633-4227). 
Sincerely, 

1-800-MEDICARE 
Advanced Resolution Center 



27603 22974656 WC 50,2475976 



c 



MovI-hs Sofo+ions 

ctns 



0 Irs. b^H<Lti : 



5 cm 



0» 



doeo^^ of p/<2# X: Wu^gfiV -to -yluL. QI3o a>/i<4 . - &>\,Iq^A 4 
jncflflf^ tf.X" (Ly^-sW, -fVif at^tc cbv7» fl*s ^ ^vk^j^ a\y 



.a&k/vto . X Hwg Ww* ug/c^ eWr ^ rrx/ ^jH/? <2A/Jdtoxeg_ 



<^tW£ <3m C rEIW ~B/€_ jpK^ -(La 4W_ ■f ast- < oaA. a Ux lfc 
Tkl. P*-U/xrf S fill e g- RirUuS m ^g>^^/l MiJjCAiA . v$ S^CO- 



_ j 

juntas e a*cL tocvWcS Ua^WU- da^L-^^-k-t^ L ■ r^rd^' 1 -W o,yL-^\&Ar 





All A M, 



-( 









u.^\. wxJ v^jQ«A.-f- CM- ^ -fcd& XUl_ aSsttcU, \f<bfrxte.A wac^M^ 




ii r ' 




l^f- 








atamnrtf OF H'vlE TRtBk MAW TOABn. 






■ 


<Ao vui4 fell uAthr \\\& (HV. ^icktxJUjeMt^ Rt^) /V ^We* rve&^lttvtS 










— 




- -■ — 














AtAA^jcwLn MA JbfcC ita. ^i^tM^rcA nl^r mc^xfUis <w.*fi£tei£ to Vk. 


-f — 






To cikJL? / 1 












Led-cl efoH- ^/te^ot- vvc<2- £ Gj^AScjstuU' 












6 tilted v<U^ +0 ^gv4C vt*-C_ } -IcaA tU^-T 
















rUC, "TW(| HfA/Wfi^ wKJt fitxMv a - ^ ^^WjtoJ A AW, bull r><3£fc^A 








r l < ?^5H twt fi^ ^k? Aputs r£ ^XaMo^ (Us ^l^Uy- o-l 




t»4 t^5- Vl&J. A>«| Oti^^QfVl^W- \o<&L_ t^o^AjiX \Aa& f)U:K ' 




o,^- /VIA. w^,iU^r KL2S(- l/u?v<_ lof.CiA "^er ^ v^jlXm imAUoA U\m\ 











( 



-o 



Jo*> ^ isWibU ^Ut^t- ✓Mjt&^k . *vWjl £cM 3U*<^ut4- 




cm^j c*<je_ cXsc juj<^yb i^^Xi^v 1 ^ : j^Wd^ +0 



X~ CmWi/tug, 4e; fic^er. t^JU/- 4WsC UfrcA^g/WS t-tO-| 




NOVITAS 




CENTERS FOR MEDICARE 4 MEDICAID SERVICES 



solutions MEDICARE 



January 22, 2014 



Jeffrey Michael 
ION. Rock Glen Road 
Baltimore, MD 21229 



Case Reference Number: L123795 



Dear Jeffrey: 

Thank you for calling the Office of the Inspector General (OIG) hotline. The OIG has 
forwarded your concern to Medicare. 

You had called the OIG about Rock Glen Nursing and Rehabilitation. You were 
concerned about the quality of care provided to you. 

Our office is responsible to process claims. If you feel that Rock Glen Nursing and 
Rehabilitation did not provide proper care for you, please contact the office listed below. 
They will be able to assist you with this issue. I am sorry that I cannot assist you further. 



Delmarva 

21 75 K Street, NW C^v**** (24*5 /Ws^. 0«r ~\~<&& v^u_ C&uc W^Wl too**- . 

Suite 250 ColuwuJou^ ft\t> "Ott*wui^.?ttM<3tajH c*v 

Washington, DC 20037 , , 

1-800-999-3362 



If you have questions about other Medicare issues, please contact 1-800-MEDICARE 
(1-800-633-4227) they will be glad to assist you. The nationwide TTY number is 
1-877-486-2048. 



Sincerely, 




Tammy Bennett 
Novitas Solutions 



2020 Technology Parkway • Mechanicsburg, PA 17050 www.noviras-solutions.com 

INNOVATION IN ACTION 

A CMS CONTRACTOR • ISO 9001-2008 CERTIFIED 
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BARBARA A. MIKULSKI 

MARYLAND 

COMMITTEES: 

APPROPRIATIONS 

HEALTH, EDUCATION, LABOR, 
AND PENSIONS 



ptmiefr JSlate ^mzAt 

WASHINGTON, DC 20510-2003 

February 7, 2014 



Mr. Jeffrey Michael 

Rock Glen Nursing Home & Rehab Center 
10 North Rock Glen Road 
Baltimore, Maryland 21229-3250 

Dear Mr, Michael: 



□ 



□ 



r 



□ 



IN REPLY PLEASE REFER TO 
OFFICE INDICATED: 

901 SOUTH BOND STREET, SUITE 310 
BALTIMORE, MD21Z31 
(410) 962-4510 
VOICE/TDD: (410} 962^1512 

BO WEST STREET, SUITE 202 
ANNAPOLIS, MD 21401-2448 

(410) 263-1805 
BALTIMORE: (410) 269-1650 

6404 IVY LANE, SUITE 406 
GREENBELT, MD 20770-1407 
(301) 345-5517 

32 WEST WASHINGTON STREET 

ROOM 203 
HAGERSTOWN, MD 21740-4804 
(301) 797-2B26 

THE PLAZA GALLERY BUILDING 
212 MAIN STREET, SUITE 200 
SALISBURY, MD 21801-2403 
(410) 546-7711 



Thank you for contacting me about the difficulties you have recently encountered. 
I will be pleased to assist you in every way I can. 

However, in order for my office to obtain information from a federal agency regarding 
your problem, you will have to complete the enclosed Privacy Act form and return it to 
my office at 901 S. Bond Street, Suite 310, Baltimore, Maryland 21231. 

In 1974, the Privacy Act was passed by Congress, This law protects you from 
having information released about you without your written permission. Once I have 
received your authorization, I will be in a position to contact the appropriate agency on 
your behalf. 



I look forward to hearing from you soon. 



Sincerely, 



Barbara A. Mikulski 
United States Senator 



BAM:hb 



TRANSMISSION VERIFICATION REPORT 



TIME : 01/03/2013 07:50 
NAME : 
FAX : 
TEL : 

SER.lt : U63274M2J314067 



DATE, TIME 


01/03 07:42 


FAX NO. /NAME tf-JKvSU; nJW 


14109624760 


DURATION 


00: 07: 33 


PAGE(S) 


-» 24 


RESULT 


OK 


MODE 


STANDARD 




ECM 



Pfl/W\CVMCr RELEASE FORM 

General Form 

Federal Agencies are prohibited from releasing information 
concerning an individual to a third party under the Privacy Act of 1 974. 
Please complete and sign this form, which will allow information regarding 
your concerns to be released to the office of Senator Barbara A. Mikulski. 

NAME: 3irrRgs> TUaj/iAS miimft&L a-\a-v4 

MD Residential Street Address: vWkGWi VWirtfl ^fteUAihteliflt 

(If you use a PO Box, you must A 

Also provide a MD address of it) , R^cK&lcx €?v*ll<g?0 

feCOrd) ^k^./Vi/3>^ 

Phone Number(s): 4^,^^ ^.A. ^-^-\f^ 
Social Security Number: ^j e ^c^q L 



Have you contacted another congressional office about this issue?: 



If so, which office?: ^ 0j ^ u ^ (jX^M^h^ W^ A\<\<\) -5^*^**5 
Claim Number (If applicable): Al^wu-i <8Ut^ ^O^g^-cw^ 

Description of Problem / Request for Assistance: 

^'D^&LriJ^ t P\rks cL)re^ * HAtA.aLcJr- MaJ^_Jk iMe^/sWm M**ttCtoUwi, 

Signature: 0^^7T>/^^/ Date: 

Upail/pr Pax to: Senator Barbara A. Mikulski 

901 South Bond Street, Suite 310 
Baltimore, MD 21231 
Fax: 410.962.4760 

Additional Comments or information may be attached 
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STATE OF MARYLAND 




Board of Physicians 



Maryland Department of Health and Mental Hygiene 
4201 Patterson Avenue • Baltimore, Maryland 21215-2299 

Martin O'Malley, Governor - Anthony G. Brown, Lt. Governor - Joshua M. Sharfstein, M.D., Secretary 



November 25, 2013 



Jeffrey Michael Q . } 

ION. Rock Glen Road eXfctWl , ntfrtir ^ ^ ^S^c\ ^ 

229 B k*ye<* 
Baltimore, Maryland 21229-3250 



Dear Mr. Michael: 



This letter acknowledges receipt of your complaint to the Board of Physicians (the 
"Board"). 

The Board will conduct a preliminary investigation into the allegations. This will include 
requesting a response from the health care practitioner, and/or obtaining medical records and any 
other material pertinent to the investigation. There are no witness interviews obtained during 
the preliminary investigation. 

After review of the findings, the Board will make a determination either to close the case 
for lack of sufficient evidence to support a violation of the Medical Practice Act, or open the case 
for a full investigation. You will be notified by letter of the outcome of your complaint. 

Although the Board tries to resolve the preliminary investigation within 6 months, 
occasionally it may take longer due to circumstances beyond our control. 

Please be advised that the Board does not have the legal authority to order 
reimbursements, or mediate fee disputes with a health care practitioner. In addition, all 
information gathered during the course of the investigation is confidential and may not be 
disclosed by the Board pursuant to the law. 

Thank you for taking the time to submit your complaint. If you would like more 
information regarding the Board, please visit our web page at www.mbp.state.md.us. 



Sincerely, 

Maureen Sammons 
Manager, Intake Unit 



Toll Free 1-800-492-6836 * 410-764-4777 • Fax 410-358-2252 
Web Site: www.tnbp.state.md.us 



UNITED STATES COMMISSION ON CIVIL RIGHTS 



1331 Pennsylvania Ave, NW • Suite 1150 • Washington, DC 20425 www.usccr.gov 



Decembers, 2013 

Jeffrey Michael 
#215 B 

1 0 N Rock Glen Road 
Baltimore, MD 21229-3250 

Dear Mr. Michael: 

The Commission on Civil Rights recently received your correspondence, , 

The Commission was created by Congress to conduct studies, hold hearings, issue 
reports, and serve as a national clearinghouse for civil rights information. A s such, the 
Commission has no authority to provide direct remedial assistance, or offer an opinion as 
to the soundness of individual allegations. 

We assist the many people who write to us alleging discrimination on the basis of race, 
sex, age, disability, national origin or religion by forwarding their complaints to the 
appropriate civil rights enforcement agency. After carefully reviewing your 
correspondence, we find that it does not contain allegations that may be forwarded to an 
enforcement agency. We are therefore returning your correspondence and regret that we 
cannot assist you further. 

Please do not hesitate to contact us in the future should you require a referral on another 
matter. 



Sincerely, 




MarleneSallo cw 
Staff Director 



Enclosure 





STATE OF MARYLAND 



Maryland Department of Health and Mental Hygiene 

4201 Patterson Avenue • Baltimore, Maryland 21215-2299 




Board of Physicians 



Martin O'Malley, Governor - Anthony G. Brown, Lt. Governor - Joshua M. Sharfstein, M.D., Secretary 



February 25, 2014 

Jeffrey Michael 
ION. Rock Glen 
229 B 

Baltimore, MD 21229 
Re: Daniel Howard, M.D. 

Dear Mr. Michael: 

The Board must assure that the citizens of Maryland receive competent medical care from 
licensed physicians and that the physician is complying with the laws of Maryland. However, 
the Board is empowered to act only when there is evidence to substantiate charging a physician 
under the forty-one grounds enumerated in Health Occupations Article, Section 14-404, The 
Board can take either formal action against a physician's license, such as a reprimand, suspension 
or revocation, or informal action by advising the physician of the standards governing the 
practice of medicine. The Board may also close a matter without taking action. 

A preliminary investigation was conducted regarding your complaint. This investigation 
included obtaining all pertinent material related to the complaint and a review by a Board 
medicai consultant. After completion of this investigation, the Investigative Review Panel 
determined that this did not form the basis of a chargeable offense or would not meet the 
standard of proof required by law. 

The Board appreciates your taking the time to bring to its attention your concerns regarding this 

physician. 




Sincereiy, 



Maureen Sammons 
Manager, Intake Unit 



MS/sh 



cc: 



Christine A. Farrelly, Acting Executive Director 



Toll Free 1-800-492-6836 • 410-764-4777 • Fax 410-358-2252 
Web Site: www.mbp.state.md.us 



Statement of Account 



ROCK GLEN NURSING & REHAB CENTER 
10 NORTH ROCK GLEN ROAD 
BALTIMORE, MD 21229-3250 



PLEASE REMIT PA YMENTBY THE 5th OF THE MONTH 

FOR YOUR CONVENIENCE, WE NOW ACCEPT MASTERCARD & VISA. 



1/31/14 



JEFFREY T MICHAEL 



For: 
Res No.: 

Amount Due: 

Amount Enclosed: 
Detach here and return the tap portion with your payment. 



MICHAEL, JEFFREY T 
2392 



$45,424.00 



From 



Through 



Days/Oiy 



Description 



Payor 



Rate 



Amount 



2/01/14 



2/28/14 



28 



Due from last Statement - PRIVATE PAY 

Balance as of 01/31/14 - PRIVATE PAY 

Advance Charges for 02/14 
SEMI-PRIVATE ROOM 

Amount Due From Resident 



PAY 
PAY 

PAY 



230.00 DA 



38,984.00 
38,984.00 

6,440.00 
45,424.00 



§io Aoc^f iaicAA yu^jL. lore fcr 
Upk^X*/^ <3uf/^, ~TW<- t-JeUj ^S^- 



XT Ktx^-v 
MO, 



OSS 



JO- MIX 



MICHAEL, JEFFREY T 



ROCK GLEN NURSING & REHAB CENTER (410) 646-2100 











120 Days Old 






$6,440.00 


$7,220.00 


$7,034.00 


$6,720.00 


$18,010.00 


$0.00 


$0.00 



OUR RECORDS INDICATE YOUR ACCOUNT IS SERIOUSLY PAST DUE' 
PLEASE REMIT FULL PAYMENT OR CONTACT OUR OFFICE PROMPTLY! 



Page 1 of 1 




DEPARTMENT OF HEALTH & HUMAN SERVICES Centers for Medicare & Medicaid Services 

7500 Security Boulevard 
Baltimore, MD 21244-1850 
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JEFFREY MICHAEL UIPW „ QC 

10 N ROCK GLEN RDRM215B HlUN oZvb 

BALTIMORE MD 21 229-3250 December 201 3 

Please keep this notice for your records. You're getting this notice because you automatically 
qualify for Extra Help paying Medicare prescription drug coverage costs. 

What does it mean to automatically qualify for Extra Help? 

You get Extra Help, and you don't need to apply for it. Getting Extra Help means you'll pay no 
more than $2.65 for a generic drug and no more than S6.60 for a brand-name drug in a Medicare 
drug plan in 2013. (These amounts may increase each year.) You qualify for this help starting 
January 1, 2014, at least until December 31, 2014. 

Bring this purple notice when you get a prescription filled, so the pharmacist knows you qualify for 
Extra Help. 

Note: You can only get Extra Help if you live in one of the 50 states or Washington D.C. 
Medicare will enroll you in a drug plan 

Medicare will enroll you in a plan to make sure you get help paying for drug coverage. You'll get a 
yellow or green notice from Medicare telling you what plan you'll be enrolled in. If you want to 
join a different plan from the one Medicare enrolls you in, call the other plan and find out how to 
join. 

If you don't want to be in any Medicare drug plan, you can opt out of this drug coverage. Call 
1-800-MEDICARE (1-800-633-4227) or the plan Medicare enrolls you in and tell them you want. to 
"opt out." TTY users should call 1-877-486-2048. Caution: If you opt out, you won't get Medicare 
drug coverage or Extra Help paying your drug costs. 

What if I'm already in a Medicare drug plan? 

If you've had any prescriptions filled since January 1, 2014, you may be able to get back part of 
what those prescriptions cost. Call your plan for more information. 

Get more information 

If you have questions about Medicare drug coverage or the information in this notice, read your 
"Medicare & You" handbook, visit www.medicare.gov, or call 1-800-MEDICARE for help. You 
can also call your local Office on Aging or your State Health Insurance Assistance Program (SHIP) 
at 1-800-552-7724 for free personalized health insurance counseling. 



Para obtener informacion en espanol, llame GRATIS al 1-800-MEDICARE (1-800-633-4227). 
Los usuarios de TTY deben llamar al 1-877-486-2048. 
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BALTIMORE CITY 

DEPARTMENT OF SOCIAL SERVICES 
2000 N. BROADWAY , 2NDFL 
BALTIMORE MD 21213 



Case Manager: SUSPEND 

Telephone: (443) 423-6037 



Date: 11/22/13 



Insert in Return Envelope with 
the Address Below Showing 



Mr. JEFFREY T. MICHAEL 

10 N ROCKGLEN RD APT 2NDFL 

BALTIMORE MD 21229 



BALTIMORE CITY 

DEPARTMENT OF SOCIAL SERVICES 
2000 N. BROADWAY, 2NDFL 
BALTIMORE MD 21213 



Dear Mr. MICHAEL: 




APPROVAL FOR QMB ONLY 



Based on your application dated 10/22/13, you are eligible for 
Qualified Medical Beneficiary coverage effective 11/01/13. Your 
period of eligibility is from 11/13 through 09/14 . This means you 
will receive benefits during this period unless there is a change 
in your situation. Before the end of this period, we will contact 
you to review your eligibility. 

Qualified Medicare Beneficiary (QMB) coverage is limited to 
payment of your Medicare premiums, co-insurance and deductibles 
beginning 11/01/13. You must show your QMB card, along with your 
Medicare and any other health insurance membership cards, to all 
medical care providers. YOUR QMB CARD DOES NOT PAY FOR 
PRESCRIPTIONS . 

You will receive a gray and white QMB card for each 
person listed below: 



SPENDDGWN REQUIREMENTS FOR MEDICAL ASSISTANCE ELIGIBILITY 



Your income for 07/13 was too high to receive Medical Assistance. 
However, you may still receive Medical Assistance if before the 
end of 03/14 you show us medical bills from the month of 07/13 
that you still owe or have paid as of 07/13. We consider bills 
such as but not limited to: 



- Clinics 

- Medicines (including over the counter drugs) 

- Health Insurance 

- Medical supplies, such as wheelchairs, hearing aids, 
eyeglasses and diabetic supplies 

- Medical travel costs 

- Adult, In-Home, and Nursing Care 

- Assisted Living Facilities 



JEFFREY 




- Hospitals 

- Doctors/Dentists 
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You may be eligible for Medical Assistance when your bills for the 
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month of 07/13 total $ 381.00. You have already shown us 
$ 104.90 worth of medical bills, so you need $ 276.10 more 
to become eligible for the month of 07/13. When you have that 
amount, bring or send the bills to your case manager. 

These bills must show daily itemized charges. 

ANY PORTION OF YOUR BILLS THAT IS COVERED BY MEDICARE OR OTHER 
HEALTH INSURANCE CANNOT BE USED. 

If you become eligible, the bills used will not be covered by 
Medical Assistance. 

If there are children in your household, they will each have a 
separate determination of eligibility and the results are either 
included in this letter, or will be sent to you in another letter. 

*** REMEMBER YOU MUST REPORT CHANGES WITHIN TEN (10) DAYS. *** 

COMAR Citation: 10. 09. 24.11 .C( 3) (b) 

Need Pharmacy Assistance? Call 1-800-226-2142 for information 
or to request a mail-in application. 



SPENDDOWN REQUIREMENTS FOR MEDICAL ASSISTANCE ELIGIBILITY 

Your income for 08/13 was too high to receive Medical Assistance. 
However, you may still receive Medical Assistance if before the 
end of 03/14 you show us medical bills from the month of 08/13 
that you still owe or have paid as of 08/13. We consider bills 
such as but not limited to: 

- Hospitals 

- Doctors/Dentists 

- Clinics 

- Medicines (including over the counter drugs) 

- Health Insurance 

- Medical supplies, such as wheelchairs, hearing aids, 
eyeglasses and diabetic supplies 

- Medical travel costs 

- Adult, In-Home, and Nursing Care 

- Assisted Living Facilities 

You may be eligible for Medical Assistance when your bills for the 
month of 08/13 total $ 381.00. You have already shown us 
$ 267.35 worth of medical bills, so you need $ 113.65 more 
to become eligible for the month of 08/13. When you have that 
amount, bring or send the bills to your case manager. 

These bills must show daily itemized charges. 

ANY PORTION OF YOUR BILLS THAT IS COVERED BY MEDICARE OR OTHER 
HEALTH INSURANCE CANNOT BE USED. 

If you become eligible, the bills used will not be covered by 
Medical Assistance. 

If there are children in your household, they will each have a 
separate determination of eligibility and the results are either 
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included in this letter, or will be sent to you in another letter, 
*** REMEMBER YOU MUST REPORT CHANGES WITHIN TEN (10) DAYS. *** 
COMAR Citation: 10.09.24.11.CU) (b) 

Need Pharmacy Assistance? Call 1-800-226-2142 for information 
or to request a mail-in application. 



SPENDDOWN REQUIREMENTS FOR MEDICAL ASSISTANCE ELIGIBILITY 

Your income for 09/13 was too high to receive Medical Assistance. 
However, you may still receive Medical Assistance if before the 
end of 03/14 you show us medical bills from the month of 09/13 
that you still owe or have paid as of 09/13. We consider bills 
such as but not limited to: 

- Hospitals 

- Doctors/Dentists 

- Clinics 

- Medicines (including over the counter drugs) 

- Health Insurance 

- Medical supplies, such as wheelchairs, hearing aids, 
eyeglasses and diabetic supplies 

- Medical travel costs 

- Adult, In-Home, and Nursing Care 

- Assisted Living Facilities 

You may be eligible for Medical Assistance when your bills for the 
month of 09/13 total $ 381.00. You have already shown us 
$ 294.79 worth of medical bills, so you need $ 86.21 more 

to become eligible for the month of 09/13. When you have that 
amount, bring or send the bills to your case manager. 

These bills must show daily itemized charges. 

ANY PORTION OF YOUR BILLS THAT IS COVERED BY MEDICARE OR OTHER 
HEALTH INSURANCE CANNOT BE USED. 

If you become eligible, the bills used will not be covered by 
Medical Assistance. 

If there are children in your household, they will each have a 
separate determination of eligibility and the results are either 
included in this letter, or will be sent to you in another letter. 

*** REMEMBER YOU MUST REPORT CHANGES WITHIN TEN (10) DAYS. *** 

COMAR Citation: 10.09.24.11.C(3) (b) 

Need Pharmacy Assistance? Call 1-800-226-2142 for information 
or to request a mail-in application. 



SPENDDOWN REQUIREMENTS FOR MEDICAL ASSISTANCE ELIGIBILITY 

At this time, your income for the period 10/13 thru 03/14 is too 
high to receive Medical Assistance. However, you may still receive 
Medical Assistance if before the end of 03/14 you show us medical 
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bills that you owe or have recently paid, including medical bills 

you received before this period if you still owe them. We consider 
bills such as but not limited to: 

- Hospitals 

- Doctors/Dentists 

- Clinics 

- Medicines (including over the counter drugs) 

- Health Insurance 

- Medical supplies, such as wheelchairs, hearing aids, 
eyeglasses and diabetic supplies 

- Medical travel costs 

~ Adult, In-Home, and Nursing Care 

- Assisted Living Facilities 

You may be eligible for Medical Assistance when your bills total 
$ 2,291.00. You have already shown us $ 0.00 worth of 

medical bills, so you need $ 2,291.00 more. When you have that 
amount, bring or send the bills to your case manager. 

These bills must show daily itemized charges. 

ANY PORTION OF YOUR BILLS THAT IS COVERED BY MEDICARE OR OTHER 
HEALTH INSURANCE CANNOT BE USED. 



If you become eligible, the bills used will not be covered by 
Medical Assistance. 

If there are children in your household, they will each have a 
separate determination of eligibility and the results are either 
included in this letter, or will be sent to you in another letter. 

*** REMEMBER YOU MUST REPORT CHANGES WITHIN TEN (10) DAYS. *** 

COMAR Citation: 10 . 09. 24 .11 ,C( 3) (b) 

Need Pharmacy Assistance? Call 1-800-226-2142 for information 
or to request a mail-in application. 

Need money to pay your electric and heat bills? If you qualify, 
the Office of Home Energy Programs (OHEP) can help. For 
information call 1-800-352-1446 or visit us on-line at 
www .dhr . state .md . us/meap/index . htm 

The information below helped us make our decision: 



Assistance Unit Number 
Household Size 

Earned Income 

SA Income 

Housing Costs 

Utility Costs 

Dependent Care Costs 

Medical Costs 

Assets 

Overpayment Reduction 



MEDICAL 
ASSISTANCE 
PROGRAM 
120077599 
1 



752.00 $ 



MEDICAL 
ASSISTANCE 

670143625 

1 



752.00 



$ 294.79 $ 294.79 

$ 1,246.21 $ 1,246.21 
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If you think the information we used is wrong, please call your 
Case Manager at the number listed above. Please remember to 
report all changes within ten (10) days. 

You may ask for a Fair Hearing if you think our decision is wrong 
The Fair Hearing rules are on the other side of this notice. 

************** END OF NOTICES ****************** 



MARYLAND DEPARTMENT OF HUMAN RESOURCES 



BALTIMORE CITY 

DEPARTMENT OF SOCIAL SERVICES 
2000 N. BROADWAY, 2NDFL 
BALTIMORE MD 21213 



Mr. JEFFREY T. MICHAEL 

10 N ROCKGLEN RD APT 2NDFL 

BALTIMORE MD 21229 
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District: CENTRAL MEDICAL ASST 
Customer ID: 496007697 
Case Manager: SUSPEND 

Telephone: (443) 423-6037 
Date: 01/24/14 

Insert in Return Envelope with 
the Address Below Showing 

BALTIMORE CITY 

DEPARTMENT OF SOCIAL SERVICES 
2 000 N. BROADWAY, 2NDFL 
BALTIMORE MD 21213 



Dear Mr. MICHAEL: ~fti<5> & atW^ \v Sl^c Uw^aV- CXW/ U^ttf^^A 



MEDICAL ASSISTANCE SPENDDOWN NOTICE 

Your spenddown eligibility period for Medical Assistance will end 
effective 03/31/14. If you want to reapply for Medical Assistance 
please complete the enclosed application and return it to us as 
soon as possible. A return envelope is enclosed. 

Send current proof of: 

* Income, such as copies of checks, pay stubs, or a letter from 
the people who give you money; 

* Assets, such as copies of bank statements, bonds, car 
registration, and life insurance policies; 

* Where you live and how much you pay for housing, such as rent 
or mortgage receipts, a copy of your lease, your utility bills, 
or a letter from your landlord; 

* Medical costs; 

* Child care costs; 

* School or day care records, hospital or doctor records, or 
other records which show the address of children living with 
you; and 

* Copies of birth certificates and Social Security cards and 
information about any absent parents FOR ALL NEW HOUSEHOLD 
MEMBERS . 

Remember to fold and insert this notice so our address can be seen 
through the envelope window. 

COMAR Citation: 10 . 09 . 24 . 11C( 3 ) (b) 



************** END OF NOTICES 



****************** 
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of 48 to 72 hours. After a set of successful clinical trials, Duragesic fentanyl patches were introduced 
into the medical practice. 

Following the patch, a flavored lollipop of fentanyl citrate mixed with inert fillers was introduced under 
the brand name of Actiq, becoming the first quick-acting formation of fentanyl for use with chronic 
breakthrough pain. More recently, fentanyl has been developed into an effervescent tab for buccal 
absorption much like the Actiq lollipop, followed by a buccal spray device for fast-acting relief and 
other delivery methods currently in development. 

A fentanyl product has been approved by the US Food and Drug Administration (FDA) for 
breakthrough cancer pain called Onsolis. It uses a drug delivery technology called BEMA (fentanyl 
buccal soluble film) on a small disc placed in the mouth. Unlike many other fentanyl products, the drug 
cannot be abused by crushing and inhaling. 



Recreational use 



Illicit use of pharmaceutical fentanyl and its analogues first appeared in 
the mid-1970s in the medical community and continues in the present. 
United States authorities classify fentanyl as a narcotic and an opioid. To 
date, more than 12 different analogues of fentanyl have been produced 
clandestinely and identified in the U.S. drug traffic. The biological effects 
of the fentanyl analogues are similar to those of heroin, with the 
exception that many users report a noticeably less euphoric "high" 
associated with the drug and stronger sedative and analgesic effects. 

[citation needed] 

The use of fentanyl has caused death. Fentanyl analogues may be 
hundreds of times more potent than street heroin, and tends to produce 
significantly more respiratory depression, making it somewhat more 
dangerous than heroin to users. Fentanyl is used orally, smoked, snorted 
or injected. Fentanyl is sometimes sold as heroin, often leading to 
overdoses. Many fentanyl overdoses are initially classified as heroin 
overdoses. [4I] In Estonia, due to its high rate of recreational use, fentanyl 
causes more deaths nationwide than traffic accidents. [42] 




| Fentanyl powder seized by a ) 

[ 

Lake County Deputy Sheriff \ 
in Painesville, Ohio, where ( 
a male subject had been 

j 

I discovered unresponsive 

i and struggling to breathe.' 40 -' | 



Fentanyl is sometimes sold on the black market in the form of transdermal fentanyl patches such as 
Duragesic, diverted from legitimate medical supplies. The patches may be cut up and eaten, or the gel 
from inside the patch smoked. ^ 

Another dosage form of fentanyl that has appeared on the streets are the Actiq fentanyl lollipops, which 
are sold under the street name of "percopop". The pharmacy retail price ranges from US$1 5 to US$50 
per unit (based on strength of lozenge), with the black market cost anywhere from US$20 to US$80 per 
unit, depending on the strength. 

Non-medical use of fentanyl by individuals without opiate tolerance can be very dangerous and has 
resulted in numerous deaths/ 43 - 1 Even those with opiate tolerances are at high risk for overdoses. Once 
the fentanyl is in the user's system it is extremely difficult to stop its course because of the nature of 
absorption. Illicitly synthesized fentanyl powder has also appeared on the United States market. Because 
of the extremely high strength of pure fentanyl powd er, it is very difficult to dilute appropriately , and 
often the resulting mixture may be far too strong and, consequently, very dangerous. 



Contents 



1 Medical uses 

2 Adverse effects 

3 Storage and disposal 

■ 3.1 Overdoses and fatalities I^mhj^ aj v[l 

4 Chemistry a, , , i 

■ 4.1 Synthesis £W ^M- ^eSC_ 

■ 4.2 Analog p^^o 4&^$^c* fc> 

e Hist^ sm of action ^ 1?^ 

7 Recreational use fH^&eks /of ^#yA_ 

8 Military use _ , t , 

■ 8.1 Analgesic -M-^ -Jck^ 
8.2 As weapon wyjjvfac*.. a\ p^tefe} 

1^ U^^C 



Half-life (1 V)= 1 0-20 mins (T 1 12 (5) 
2-4 hours (Tl/2 y) 
WcAt^ $0% cLeM£Ai(h^tf> lA- UrtyUL Intranasal = 6.5 mins 

Transdermal = 20-27 h £1] 



9 References 

10 External links 



60% Urinary (metabolites, 
<10% unchanged drug) 1 ^ 



Identifiers 


CAS number 


437-38-7 # 


ATC code 


N01AH01 N02AB03 


PubChem 


CID 3345 


IUPHARligand 1626 


DrugBank 


DB00813 


ChemSpider 


3228^ 


UNII 


UF599785JZ / 


KEGG 


D00320^ 


ChEBI 


CHEBI: 11 991 5 / 


ChEMBL 


CHEMBL596 / 


Chemical data 


Formula 


C22H 2 gN 2 0 


Mol. mass 


336.471 g/mol 


SMILES 




InChI 




Physical data 


Melt, point 


87.5 °C {190 °F) 


,/ (what is this?) (verify) 



Medical uses 

Intravenous fentanyl is extensively used for 
anesthesia and analgesia, most often in operating 
rooms, intensive care units and in the prehospital 
medical setting. The concept of a general anesthetic is 
based upon a balance between an opioid and a 
hypnotic agent. Hence, fentanyl is mainly used for 
induction of anaesthesia alongside a hypnotic agent 
like propofol. It is also administered in combination 
with a benzodiazepine, such as midazolam, to 
produce procedural sedation for endoscopy, cardiac 
catheterization, oral surgery, etc., and is often used in 
the management of chronic pain including cancer pain. 

Fentanyl transdermal patch (Durogesic/Duragesic/Matrifen) is used in chronic pain management. The 
patches work by releasing fentanyl into body fats, which then slowly release the drug into the 
bloodstream over 48 to 72 hours, allowing for long-lasting relief from pain. The patches are available in 
generic form which has made them available at lower cost. Dosage is based on the size of the patch, 
since the transdermal absorption rate is generally constant at a constant skin temperature. 

Rate of absorption is dependent on a number of factors. Body temperature, skin type, amount of body 
fat, and placement of the patch can have major effects. The different delivery systems used by different 
makers will also affect individual rates of absorption. The typical patch will take effect under normal 
circumstances usually within 8-1 2 hours, thus fentanyl patches are often prescribed with another opiate 
(such as morphine or oxycodone) to handle breakthrough pain. ^ G ^ ed _ ULJ ^ C ^ 

Fentanyl lozenges (Actiq) are a solid formulation of fentanyl citrate on a stick in the form of a lollipop 
that dissolves slowly in the mouth for transmucosal absorption. These lozenges are intended for opioid- 
tolcrant individuals and are effective in treating breakthrough cancer pain. It is also useful for 
breakthrough pain for those suffering bone injuries, severe back pain , neuropathy, arthritis, and some 
other examples of chronic nonmalignant pain. The unit is a berry-flavored lozenge on a stick which is 
swabbed on the mucosal surfaces inside the mouth — inside of the cheeks, under and on the tongue and 

mime tn rplpncp tVip fpmtairtA nnirlrlv intn the* cs/ctpm Tt io mnct pffpHivR whm fhp InTpntre is rinnsiltTIPfl 



TRANSMISSION VERIFICATION REPORT 



TIME : 01/05/2013 11:15 
NAME : 
FAX : 
TEL : 

SER.tt : U63274M2J314BB7 



DATE, TIME 
FAX NO, /NAME 


81/05 11:12 




14108198698 




DURATION 
PAGE(S) 


00: 03: 04 
15 


RESULT 
MODE 


OK 

STANDARD 
ECM 






( 




Ci) 


1 h£- UJmte.hous<L a &» DAT u yd Wflto* u <a \ jjJa (jwrputte 












\<xx ~ JSj2l- 110 - do 7 6 r. <A<-U • b!4- ^000 uSd ■ (6b • tatot 






QJ 






















D C ft/I T_l J_t 1 i t vj-ij J 33 1 HiA {* * , \- : 1 . , A |V 1 f~ 










_i Ml 


































1661 Y^^SMlal\vt.b\.U). 








I , ' ti iH- cto, -CQj <5T6 - TXc/ r>vt5o^F HHo/OLK \3o>v#to.c^>V} 










IS 



















0 Ia") Ui/\cP Q Ci il v 1 1 *i o. Di 1 C1C f\ 











c 


Hal z. 






















P. Hio-aw-Hsa 














/To . 




rv Wk^W. PA .vno^ 




































-C 














P. HID -:w+-36a) 








05) 










htM^^ %rrtuL, %O0.(J>?> -Hp*! \ 










£ose# P46pM. vO-«S-t3 


3LL^4-.aa?r3a8 j 








fe4 




















OM H .j_h^ H\o ^644 SSA u),\tu &rr Q*s 














_ ( (a) 








H^U^Ocii^ 










w 









c 
















































$a 
























-O 




















*>»4/. FnrJrtrlt tor 














jyur>_ a^*> 






- H42r Y ^A£> - >£ 












fX.^ UfttAV 
















^ 












__ , .. ■ A. 






-C - 


• 
























e> 




4uc H\o~3€fc-J3.S,3 



1 






CY\fl <Pw Uors<L& 




















GoUW 5m lift 




Hfco £8^6 


m 












Pviw^ 1 ^^ . la. < iomf{ 






I WW SU- 4,81 IftM^ 










&JL,£) Q, vh 




* 












A 














tyfrfc- 585- 
















_ $0 U^ti-MfiUf VWUM. 






t^u3. U^puV, Cap, _ _ 






£4f?i rau OA, 






































4 - 




ft 




6 










4*AC-n-\. frr U * ft ,c It^n ■ i /.w — - 


% 













c 




$® 
































/iit\ 








d> iW^<J&> VMS) 
















m 












9oa-5i94-Aia\ 
















































(§» Vol A aea-ai-^A 
















J 








. ■ 








5 








* 








A) 













